*STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Dog's Limo

QFFICE OF REGULATi)RY STAEE
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BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET 200 . 53 T

If this is your first time filing an application with the PSC, you will not
have a Docket Number, The Commission will assign one to you. if you
have filed with the Commission before, & Docket Number was assigned
and should be entered above.

(Please type or print)

Submitted by: ENSRITTARRY 'f_\je&LL

Address: 4 SQT N Mt S\E

Clugnse, SO WOR

Telephone: RO~ S (ci Li'?
W3- G- BIRY

¥ax:
Other:
Email: %ﬂ&tmhﬁm@bﬂ%@ 0, R, Y,

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing end service of pieadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely,

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted
[] Apptication - Class C Taxi

(] Application - Class C Charter

[} Application - Class C Charter Bus
%‘;plicat{on - Class C Non-Emergency
] Application - Class C Stretcher Van

[ ] Application - Class E Household Goods
[7] Application - Class E Hazardous Waste

(] Applicatlon

r“
37
“

[] Request for Name Change on Certificate

. cory
e
Posted: ﬁC/ [} Request to Amend Scope of Authority

pept 1L

[} Request to Amend Tariff (rate increase, efc.)

[] Request to Amend Passenger Limit
Date: 02/ (/// 0 _

'MRequest To E;(P@{_g{“(e ) A\QD“CQ""{OY\

[] Regitest for Extension to Comply with Order

M Request for Order Grantlng Authority 0 Obtain a Certificate
of Public Convenience and Necessity 10 be Rescinded

[] Request for Cancellation of Certificate
[ Request for Suspension

[ ] Request for Reinstatement

. : Ll
Time: _3: (5 =[] Exhibit Sef
[T Late-Filed Exhibit
{7] Letter L
A 3%’
[] Proposed Order™ - E?j,’"x; ‘d:%,
{7 Ppublisher's Afﬁdaﬁf& 0
‘2
[T] Reservation Letter i
CLed S
[_] Response i&?iﬂ? S¢
[] Return to Petition
[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

i




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Exeoutive Center Drive, Sujte 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: k. [+ (O

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted

Rrnseiss Agbdonse Tne,

(corporation, partnership, or sole proprietorship, with or without trade name.)

s hnent e Columlan S SARG3

Street Address of Applicant

[

Mailing Address of Applicant if different from stceet address
R s ‘KT QO (R A3
Phene Fax
Qmm&mw‘a&m&bw -8 TR

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[J Individual Owner/Sole Propristorship
[] Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

Canney Nealw
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Nola: Thia ceificate does fio! cantain any resresenigtion conceming fees of laxgs owad by the Corporalion 10 the Souin Caroline Tax Commission orwhsihet the
Cofporation hgs ffed the 2nnyal répans wilh the Tax Commizsian. Ifitis irepertanl 16 know wheiher the Corporaton has paid gl (3xes dus Io lhe Stata of South
Carding, and has filed the annual repers, 2 cenificale of compllance must bie obisined fram e Tax Commizsion,

RV 't?fz‘ffﬁ?lvi‘\?fﬁﬁ?flﬁn‘\*{mn_‘xi‘t'ﬁﬂ‘fz’ur1W|W1W1Wﬂ‘§?l‘\%ﬁ‘ﬁ'1\?m‘Ff'ﬁﬁﬁ%\11‘\%‘\?’1%'\%‘\*&%?%n‘?’fi‘?fnu’ﬁ!@
25 =
= =
= The S South Caroli =
= e Otate of South Carolina =
= =
e =
= |
= =
= gj_
= 5
= =
= =
= Office of Secretary of State Mark Hammond =
= , =
F-E L] - 1 %
= Certificate of Existence gg
= | =1
= |, Mark Hammond, Secretary of State of South Carolina Hereby certify that: =<
= =
= AMERICAN AMBULANCE, INC, =
Bg a corporation duly organized under the laws of the State of South Carofina on )
gg November 18th, 2009, and having a perpetual duration uniess otherwise =
= indicated below, has as of the date hereof filed all reports due this office, paid all ;F.%
= fees, taxes and penalties owed to the Secretary of State, that the Secretary of =~
E‘E State has not mailed notice to the Corporation that it is subject to being dissoived gj
|5 Py administrative action pursuant to section 33-14-210 of the South Carolina =
= =
f”g Code, and that the corporation has not filed articles of dissolution as of the date =
EE hereof. =
= =
= =
= =
= =
= =
EE. Glven under my Hand and the Great _%1
= Seal of the State of South Carolina this j-—:‘j
b= 18th day of November, 2009. %
= =
= =
E{; Mark Hammond, Secretary of State Ej
= | =
E’ﬁ_IA_iﬁjﬂlﬂjy,&lAIA!AIAU;&IAlAIAIAIAIA[&IAIAIAU&IAlAIAL)-,M_IjQ\JAIAUQSJAIAIAiﬂl&lﬁlﬁi}gﬁmiﬁl&iﬁl)'\iﬁ




EATIRED 10 OF A TRUE AND
3 TAXEN FROM AND GRS 1oy ST

ED Wit
ORIGINAL ON FILE IN Tris L?F‘“IGE ™

MOY 715 2009 STATE OF SOUTH CAROLINA
’ SECRETARY OF STATE

% A J:“ié Q ARTICLES OF INCORPORATION
SRORETARY'OF STATE OF SOUTH GARD! 1w

TYP PRINT CLFARLY IN BLACK |

1. The name of the proposed corporation is American Ambulance .~ T
2. The initial registered office of the corporation Is 4507 N. Main St.
. Street Address
Columbia SC 298203 Richlnad
Chy Courty ~ State Zip Code
and the initial registered agent at such address is Courtney Steele
Print Nama

| hereby consent to the appointment as registered agent of the corporation:

-

~.) Agént's Signalure

3. The corporation is authorized to issue shares of stock as follows. Complete “a” or *b”, whichever
is applicable: .
a. The corporation is authorized to issue a single class of shares, the total number
of shares authorized is 100 .
b. (] The corporation is authorized to fssue more than one class of shares;
Class of Shares Authorized No. of Each Class

The relative right, preference, and limitations of the shares of each class, and of each zeries
within a class, are as follows:

4. The existence of the corporation shall begin as of the filing date with the Secretary of State unless

a delayed date is indicated {Sge Section 33-1-230(b? of the 1976 South Carolina Code of Laws,
as amended) 1/10/09

0511180047 FILED: 11/18/2009
AMERICAN AMBULANCE, ING

R

Mark Hammond gouth Carolina Secretary of




American Ambulancs
Name of Corporation

5, The optional provisions, which the corporation elects to include in the articles of Incorporation, are
as follows (See the applicable provisions of Sections 33-2-102, 35-2-105, and 35-2-221 of the
1976 South Carolina Code of Laws, as amended).

B. The name, address, and signature of each incorporator is as follows {only one incorporator is required):

a Courtney Steele
Name

4507 N. Main St. Golumbia, SC 29203

Signature

Neme

Addrass

Signature

Name

Address

Signature

7. f, . an attorney licensed fo practice in the state of South
Caroling, certify that the corporation, to whosa articles of incorporation this certificate is attached,
has complied with the requirements of Chapter 2, Title 33 of the 1976 South Carolina Code of
Laws, as amended, relating to the artfcles of incorporatia

Dat(;z ”(// %7

Type or Print Name

Sl T nst T

MT&—L@%—HFQ;?

=2 T FP. A

Te!ephone Nurnber

eSS 4 A =< —m)




Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month & Year 2.0 1D
Assets;
Cash Qo 08
Receivables
Real Estate
Buildings and Equipment (Net)
Motor Vehicles (Net) 15 Qae, oo
Garage Equipment (Net)
Machinery and Tools (Net)
Supplies on Hand 2000, on
Prepaids and Other Assets
Total Assets DE5HOQ, O£6

Liabilities and Equity:

Accounts Payable

W 00

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

28 0o, o0

Other Accrued Obligations

Other Liabilities

Total Liabilities L6, O
Capital Stock s

Retained Earnings &

Total Equity

Total Liabilities and Equity 00, to

20f9




PROPOSED RATES AND CHARGES FOR SERVICE

ed Rate Charge ervice follows:

Q/QOO\ 0 he  Max

Counties to be Served:

Skdewide

Maximum Number of Passengers per Vehicle:

3of9




DESCRIPTION OF EQUIPMENT

WEIGHT SEATING
MAKE YEAR & MODEL VIN# EMPTY CAPACITY *
Tord _ Ven 2003 YA el __O%00 5

* Designate If equipped with a wheelchair Iift by using "HC" (Handicapped.)

4 0of 9




Fax: Jan 29 2010 08:21pn POD2/002

INSURAN CE QUOTE
Tnis form MUST.BE COMPLETED ARD SIGNED by »1 AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.
The following insurance quots is for

Iaum aieml Q\m Ku\m SR, T

Name'of Metor Carier

4ESTL M S Coluples 30 20803

Addresg of Motor Carrier

Amount of Rreminm;

Liabllity Insurancs  § )?, Ro

s

The sbove quoted premium is for a term of months.

Minimum Limits « Bodily injury end property damage limits will not be less

than the following: - Limits Quoted
Linbitity Combined Each Qocurance : .$ 1,000,000 1,002 00
| Medical Payments per Person © $1,000 ; o0 o

ﬂ/aﬁ émoé (o3 ue L

Name of Insuranca Comparyy

24T colebttov B,

Home Office Address of Company

T am familiar with the Coxamission’s Rules and Regulations relating fo insurance requirements and the above quote
meets the minfmum Insurance Iimits prescribed. The insurance compatty rmaking this quots is authorized by the
South Carolina Depariment of Insurance to do business fn South Caroljna.

J LTk A% ' M%‘Qﬁ'

Date Aut}%riz[ed Inswénce Company Representative’s Signature

The i.nsﬁrauce quate must be complets, lsting cument [psuranes premivms, At the disceetion of the Commission, a copy of
currenit Insurance palicies may be required. Do not provide a copy of insurance policies unless requested.

5of0




Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate) AMEND
Filad with SC OFFICE OF REGULATORY STAFF hereinafter called Commission
""""""""""""""""" i o Commtgaian T ( ) RECEIVED
This is to centfy, thatthe National Gasually Company | e, e
e s Eomean) FEB -~ 17010

{herginafier called Company) of 8877 N. Galnay Canter Drive, Scoltsdale, AZ 85258

............................................ ROy L T .

THome Gtiice Addréad st Eompany)

ORS

has Issued to o

AMERECANM&BULANQE&%JME.&H}; .................... WM.MA&LSTREET..QQLL{%&.&%T ,W,W/W
a poliey or policles of lnsurance effective from Degomber 31, 2009 12:01 AM. stendard tme at the address of the insured stated in

said policy or policies and continulng untl cancallad as provided hereln, Which, by attachment of the Uniform Motor Camier Badily injury and Property
Damage Lighility tnstrance Endorsement, bhas-cr have been amanded to provide sutemobile bodlly Injury and property damage Hablity insurance
covering lhe obligations imposed upon sueh motor carder by the provisions of tha molor carrier faw of the State In which the Commisslon has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to fumish the Commisslon a duplicete original of sald poficy or policles and all endorsemanis
theraon.

This centificats and the endorsement described herein may not ba cancelled without cancellation of the policy to which It is attached. Such
cancellation may be effected by tha Cornpany or the insured giving thirty (30) days’ notice in writing to the State Commission, such Ihirty (30}

days” nofice to commence to run from the date notice Is actually ressived in the office of the Commission. .
Countersigned st 8877 N. Galney Cenler Drive Scottsdale AZ 85258
..................... e T S
g 01 e day of ERBIAN. vemscsrsnssssuronecenns 200 ...
Insurance Company File No. CAO0228244 e lome ot
BrAvAfrrii-a s S B o camsmeres eeeesees Acthartzed Gompany Reprasancetoa)

MC 1633a (Ed. 8-09) IRB 3539 B




Exhibit FWA

Ampwean  Onbudonce. Tuc, .

Name

U.S.D.O.T No. [CC No.

1. Isthers currently apy outstanding judgments against the Applicant?
O Yes ©" No
If Yes, indicate nature of judgement(s) against applicant,

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes O No

60f9




Exhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

@’/ Yes QO No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

®/ Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Mes () No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

®/:(cs O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

@/Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

(/Yes O No

7of 9




Feb 4 2010 03:04am P0G1/001

' - o Fax:
Pete b LUIV O 6IANM L vubl o Service Coam Dotketing Mo, 6733 P

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
_POST ORFICE DRAWER 11669
A COLUMBIA, SOUTH CAROLINA 29211

A _' -
Applicant is @milfar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulattons for Motor Carriers (Vol 26, S.C
Codo Ann., 1976), end R.38-400 through 38-503 of the Depariment of Public Safety's Rules and Regulatiops for
Motor Carriers (Vol.234, S.C. Code Ann,,1976) and amendments therero, 8nd hereby promises compliance
therawith. 4

STATR OF swm
COUNTY OF .

Agplicant’s Signatyre

N ' ) 5 .
1 é ﬁ}@‘;m %EAQQ , w —
ame of Applicant's Representative Title

Applieant

the Applicant for the Cextificate of Public Convenlence and Necessity as set forth in the foregolng, sweer or
affinn thet all statements contained in the above application are true and correct, '

Sipnatitedof A pplicant’s Reprasentative

This

dwom’ro FORBME®
ay of %M& .20‘2

Noftary Publie

Comnission Expires & Z 2 #é 0l 2 -

R aff




